Perinatal transmission of hepatitis B in Northern Ireland
Hepatitis B infection may be transmitted from the mother to her newborn infant, so that the infant becomes a carrier. The transmission rate varies from 0 to 6,' in Europe and North America' to 4000 in Taiwan.2 e Antigen (HBeAg) is associated with a high risk of transmission,2 -4 and the high prevalence of HBeAg had transmitted infection to her child. There was also evidence oftransmission in case 3; the woman developed anti-e one year after delivery. HBe studies were not done in case 4 until after the birth of all the children, and the woman may possibly have been an HBeAg carrier during her pregnancies.
Carrier state of families of white mothers positive for HBsAg (children positive Data from other parts of the UK suggest that, apart from infants of women with acute hepatitis B during the last trimester, newborn white infants are not at risk. All the women studied here had been carriers for several years, and there was no history of acute hepatitis during pregnancy. Our experience indicates that, at least in Northern Ireland, an appreciable number of white children have been infected by their mothers (seven of 25 children studied showed hepatitis B markers).
Reliable tests for HBe markers have become available only recently; we do not, therefore, have records of HBe state at the time of the relevant pregnancies in cases 4 and 5. One of the women positive for anti-HBe had a sister who was also an HBsAg carrier with anti-HBe. Each had two unaffected children, but the mother of the proposita was HBsAg and anti-HBe positive. Possibly the mother may have been a carrier of HBeAg in the past.
Our findings indicate that there is a substantial "high risk" group of white people in some communities, and any discussion of prophylaxis for neonates should not, therefore, exclude them. The presence of e antigen and the absence of all e markers continue to be indicators of a high risk of transmission. All babies born to mothers in either of these categories should be offered prophylaxis. We have initiated a protocol of passive-active immunisation for high risk babies in Northern Ireland and hope to collaborate with regions in Scotland. The protocol includes whites and non-whites. 
